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PATENT APPLICATION FEE DETERMINATION RECORD

Effective October 1, 2000 / 7/ 2357 .

Application or Docket Number

(Column 1) Column 2 TYPE [ OR SMALL ENTITY
TOTAL CLAIMS RATE T FEE RATE | FEE, |
FOR : NUMBERFILED | NUMBEREXTRA [easic Feg] 355.00 | o [BASIC FEE
TOTAL CHARGEABLE CLAIMS 4 Ominus 20= |* X$ 9= oRl Xste-
INDEPENDENT CLAIMS minus 3= |- X40= borl xeo-
MULTIPLE DEPENDENT CLAIM PRESENT 0O
+135= OR] +270=
* If the difference in column 1 is less than zero, enter “0" in column 2 TOTAL OR TOTAL
\ CLAIMS AS AMENDED - PART |l OTHER THAN
Column Column 2 (Co[umn 3) SMALL ENTITY OR SMALL ENTITY
< RENAL MBER | PReseNT ADDI- _ ADDI-
E AFTSI,ING PRNEUVIOUSLY EXTRA RATE ]JTIONAL RATE | TIONAL
u:, AMENDMENT PAID FOR FEE FEE
g | 20 M |~ D0 |- ] | | e on| X%
z Independent [« ) - IMinus w A =] Xa0m oR X
FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM I I D
+135= lor Je 7 )/
T TOTAL OR “YOTAL 'U%
ADDIT. FEE ADOIT.FEE .
Column 1 : Column 2) _ (Column 3 R
o | REMAINING NUMBER | pResent aoDi- ) [ ..-.] AGDF
E' AFTER PREVIOUSLY EXTRA RATE JTIONAL| . | RATE- ] TIONAL
g - AMENDMENT PAIDFOR - - EEE - .. ). FEE
o Total N L Minus ” = X$9= onl xs18=
= .
lﬂmm . Minus e =
T X40= oR| X80=
FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM I I
+135= OR ] +270=
- TOTAL| OR . TOIA
ADDIT. FEE L ADDIT. FEE|
3 ADDI- ADDI-
s RATE [TIONAL RATE [ TIONAL
g - FEE : FEE
% Total . Minus X$ 9= or| xst1e= . !
Independent |« Minus wer =
=
—— X40= X
< FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM I | OR 80~
+135= lor | +270=
* 1f the entry in column 1 is less than the entry in column 2, write 0" in column 3. e TOTAL TOTAL
™" i tho ighest Number Previously Paid For” IN THIS SPACE Is less than 20, enter 20"  unoit FEE OR ,0DIT FEE

"1t the “Highast Numbar Previously Paid For” IN THIS SPACE is less than 3, enter “3.°
The "Highest Number Previously Paid For” (Totad or independsant) is the highest numbar found in the appropriate box in column 1.
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> Agpplication or Docket Number
PATENT APPLICATION FEE DETERMINATION RECORD
Effective October 1, 2000 /7, / 935 .
CLAIMS AS FILED - PART | SMALL ENTITY OTHER THAN
{Column 1) Column 2 TYPE [ OR SMALL ENTITY
TOTAL CLAIMS RATE | FEE RATE | FEE, ]
FOR . NUMBER FILED NUMBER EXTRA |BASIC FEE] 355.00 | R JPASIC FEE| Y000
TOTAL CHARGEABLE CLAIMS jﬂmim,s 20= |* X§ 9= orl xs18= [
INDEPENDENT CLAIMS minus 3= | X40= lorl| xsc= /
MULTIPLE DEPENDENT CLAIM PRESENT 0O
+135= OR}] +270= ]
* If the difference in column 1 is less than zero, enter 0" in column 2 TOTAL OR TOTAL é z 2
i .y CLAIMS AS AMENDED - PART Ii OTHER THAN
T/ 15/0] " coumna Coumn2) (Coumn3) SMALLENTITY OR SMALLENTITY
ADDI- ADDI-
IS REMA! MBER .
- AFTER PREVOURY | apn! RATE |TIONAL RATE |TioNAL
o AMENDMENT PAID FOR FEE FEE
fhw 20 jwe 220 7| (o] Jonfren]
= |\ndopondent |- R Minus -3 = 1 [ e or| Xse= j
FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAM __ []
+135= lor] +270= / g
o TOTAL OR ... TOTAL] 77%‘
/ ADDIT. FEE ADOIT. FEE .
' 0 Column 1 ‘ Column 2) (Column 3 T, / -
o | REMAINING NUMBER | pREsenT ADD- | - .- [ ADDK
-3 AFTER PREVIOUSLY | EXTRA RATE JTIONAL| . ] RATE- | TIONAL
i . AMENDMENT PAID FOR . FEE | ...}, EEE
(T} : =
g independent |+ ;‘f Minus - 3 l o on /
FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAM ]
’ +135= oRr| +270=
VAL on . Yol
ADOI. FEE L. ApoIT. FEELSy
ADDI- | - ADDI-
EXTRA RATE JTIONAL RATE | TIONAL
- FEE . FEE
] X3 9= OR & . /J
FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM é x40~ OR 3L /
+135= Joa +270=
* 1w in cotumn 1 is lass than the entry in column 2, write “0” tn column 3. —OTA e —
1 tho ighast Numbor Previously P For N THIS SPAGE f st than 20, tar 20. ADDITFEE OR 0o Fee é?;
***1f the “Highast Number Previously Paid For” [N THIS SPACE Is less than 3, anter =3.° : >
The *Highest Numbar Praviously Paid For® (Total or Independsnt) is the highest number found in the appropriate box in column 1.
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